IN THE CIRCUIT COURT OF THE COUNTY OF
STATE OF MISSOURI

STATE OF MISSOURI, )
) Cause No.
Plaintiff, )
% ) Division No.
: )
)
Defendant. )

APPEAL OF DENIAL OF SERVICES FROM MISSOURI STATE PUBLIC DEFENDER
SYSTEM AND AFFIDAVIT OF DEFENDANT

l, , Swear on my oath that I cannot afford to hire a lawyer to
represent me. Pursuant to Section 600 086.3 RSMo., the Missouri State Public Defender System
(MSPD) has told me that |1 am not eligible for a MSPD attorney. | am submitting this request to
the court to appeal MSPD’s decision and provide the following factual basis for my appeal:

Public Assistance:
Amount: $ Source(s):

(e.g. food stamps, SNAP, EBT, TANF, section 8, etc.)

Income:
From employment:
Spouse income (if married):
Parent income (if dependent):
Other income:

$
$
$
$

(include unemployment, social security, retirement, disability etc.)

Married? Y /N # of dependents:

Debts & Expenses: $

(List any expenses and amounts owed in debts you are paying):

Assets:

(List any home, property, vehicle or watercraft that you own along with the value):

This information is true and correct. | understand that making any false statements in order to
obtain a lawyer from MSPD is a Class A Misdemeanor.

Defendant Signature Date

Subscribed and sworn to before the Court this day of, ,

Notary Public



